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A novel method of endoscopic removal of a choledochus stump stone
Charles Vu
Tan Tock Seng Hospital, Singapore
Case Report: A 50-year-old woman with a previous choledochectomy and hepaticojejunostomy reconstruction for a Type III choledochal cyst presented with recurrent severe abdominal pain. The computed tomographic scan showed a 1.2 cm calculus within a 3.5 cm remnant choledochus stump. Previous endoscopic retrograde cholangiopancreatography cannulation and precut sphincterotomy had failed to gain access into the choledochus. The remnant choledochus was accessed by endoscopic ultrasound needle puncture followed by a transduodenal placement of a plastic stent. A Nagi expandable metal stent was exchanged for the plastic stent after allowing the choledochoduodenal tract to mature over a few weeks. The Nagi stent was allowed to expand, resulting in the stone dropping out spontaneously within 2 weeks. A sphincterotomy of the major papilla was also performed after an antegrade rendezvous technique. The patient's symptom subsided after the successful removal of the stone. Conclusion: This case illustrates a novel method of removing a choledochus stump stone.
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Endoscopic ultrasound as a predictor and guide to successful endotherapy in chronic pancreatitis Piyush Somani, Rajendra Prasad, Malay Sharma, Saurabh Jindal, Krishnaveni Janarthanan, Ruth Shifa Jaswant Rai Speciality Hospital, Meerut, Uttar Pradesh, India Background: Pancreatic calculi are sequelae of chronic pancreatitis (CP) and may obstruct pancreatic ducts leading to pain. Indications for endotherapy include nonimpacted <5 mm stones in the head of pancreas with the absence of downstream strictures. The assessment before endotherapy is done by magnetic resonance cholangiopancreatography/computed tomography. Objectives: To assess the modality of endoscopic ultrasound (EUS) as a roadmap before endoscopic retrograde cholangiopancreatography (ERCP) in patients planned for endotherapy in CP. Methods: The data of 412 patients with CP were retrospectively analyzed. A total of 143 were associated with stones in the head/papillary region of pancreas. Of these, around 75 were excluded and remaining 68 were evaluated by EUS using a linear/radial echoendoscope before ERCP. Results: Of 68 cases, 48 were associated with hard stones with acoustic shadowing while twenty were associated with soft stones without acoustic shadowing. In twenty soft stones cases, ERCP was successful in 18 patients. In 48 patients with hard stones, there was failure of endotherapy in forty patients which required extracorporeal shock wave lithotripsy/surgery. The presence of large, hard, immobile stones was negative predictors of successful endotherapy. Small, ampullary/papillary stones were positive predictors. Conclusions: EUS can influence therapeutic decisions before endotherapy and can prevent unsuccessful attempts improving overall success/prognosis. EUS has an additional advantage of making a diagnosis of ampullary/papillary stones and biliary obstruction which can be treated endoscopically. It can guide whether endotherapy needs to be performed through major or minor papilla. EUS by diagnosing pancreatic tumor/strictures missed on other imaging modalities allows early surgical reference and hence improves long-term prognosis. We present a biliary derivation from the gastric body in a patient with subtotal gastrectomy and anastomosis type Billroth I. The patient had a tumor obstruction of distal coledoco.
The patient was with ictericia and the examinations indicated obstructive patron.
A gastric transluminal derivation is made to common hepatic.
Steps are as given below: 1. Endosonography that locates the tumor obstruction of the coledoco shows the dilated hepatic conduct; 2. Doppler signals are made that discharge vessels in the puncture route; 3. The punction was made in gastric body with
